
1 / FORM 4100 – F2 Request for Reconsideration of an Instructional Material 

 

 

 

 

Cache County School District 

Policy Series 4100: Curriculum, Instruction, Assessment 

Policy No. 4100 F2 

Request for Reconsideration of an Instructional Material 

 

Title_____________________________________Format_______________________________ 

Author___________________________________Publisher_____________________________ 

School________________________________________________________________________ 

Request initiated by (name) _______________________________________________________ 

Are you a student, parent, employee, or Board Member?  

Student_______ Parent ________ Employee ________ Board Member _______ 

 

Address ______________________________________________________________________  

 

City/State/Zip Code_____________________________________________________________ 

 

Email Address ___________________________________ Phone Number _________________ 

 

Student Name _______________________________________________Grade_____________ 

 

School Name __________________________________________________________________ 

 

If the material was used in a course, which course was the instructional material utilized? 

(Teacher and course name)________________________________________________________ 

 

Have you read, viewed, or listened to the entire material?  ______    Yes   ______  No 

 

Describe how this material came to your attention: 

 

 

 

 

 

 

 

Please continue to the next page. 



2 / FORM 4100 – F2 Request for Reconsideration of an Instructional Material 

 

Request for Reconsideration of an Instructional Material, continued. 

 

Explain your concerns or objections to the instructional material.  Please be specific (cite pages, 

frames, film sequences, etc.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signature: __________________________________________  Date: ____________ 

 

Internal Use Only 

Received by: _______________________________________Date:_____________ 
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